
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



_ J Application 

wattf$^ ntol ( s ) : Erik Anderson and Patrick P. Naulleau 
™ *ApphL No.: 09/846,150 
Confirm. No.: 6029 
Filed: April 30, 2001 

Tide: METHOD OF FABRICATING 

REFLECTION-MODE EUV DIFFUSERS 



PATENT APPLICATION 

Art Unit 2825 
Examiner Anya, Igwe U 

Customer No, 23910 



CERTIFICATE OF MAILING UNDER 37 C.F.R. § lJt 
I hereby certify that this correspondence is being deposited in the United States 
Postal Service with sufficient postage as first class mail in an envelope addressed to 
Commissioner for Patents KO^Hon 1450, Alexandria, VA 22313-1450, on July. 

^ / r \ (Attorney Signature) 

ChariesH.Jew,Reg.Na34 ) 19 ^ 
Signature Date: July 19, 2004 



RESPONSE TO OFFICE ACTION UNDER 37 C.FJL § 1.111 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sin 



This RESPONSE is in reply to the Office action mailed June 29, 2004. 

Amendments 

Please amend die above-identified application as follows: 
Amendments to the Claims begin on Page 2. 
Remark/Arguments begin on Page 1 6. 
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The Commissioner is hereby authorized to charge any deficiencies or credit overpayment to 
Deposit Account No. 06-1 325. A duplicate copy of this authorization is enclosed. 



Respectfully submitted, 



Date: 



By: 



Charles H.Ji 
Reg. No. 34,192 




FLIESLER MEYER LLP 
Four Embarcadero Center, Fourth Floor 
San Francisco, California 941 1 1-4156 
Telephone: (415) 362-3800 



Attorney Docket No.: EUVL-O2040US0 
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201.001:010204 
07/19/04-1235 



PATENT APPLICATION FEE DETERMINATION RECORO 
Effective October 1, 2003 



CLAIMS AS FILED - PART I 
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CLAIMS AS AMENDED - PART II 
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* rt the entry r\ column l is tess than the entry in column 2, write T)" in column 3. 
~ If lhe "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter "20. 
—If the -Highest Number Previously Pakl For* IN THIS SPACE is less than 3. enter 3. 
The 'Highest Number Previously Paid For* (Total or Independent) is ihe highest number 
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"Paicm a~t Tf*dema* Off or. U.S. OEP^TUENT OF COMMERCE 



